8-51 


MARGIN RESERVED FOR BINDING 


EEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caré 


y. The correct 


please write the causes of death clearly and legil 


age is especially important. Physicians 


COUNTY Consll MARYLAND STATE Iuariplaceal COUNTY [babllectthy 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH Reg. Dist. ey a 


~ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Oe sed Pe eT a ee | LENGT OT eray OMY (it outside eg limits, write RURAL and give nearest town) 
roe Sy hea bl Sy tea se : 
Boos OR 5 (If rural, give Tocation) 
ITUTION OR 8 ‘ ‘ 
STREET ADDRESS Sprcuigpecld Slate frixpefat ADDRES 40d sur Aecenuccey Forel | 
3. NAME OF (First) (fiddle) (Last) DATE (Month) (Day) (Year) 
: : OF 
be aeseoy oe ORENWNCE 6 RAN Vi LLE A P15 ON peaTa: 24 = 19 
5. SEX: & COLOR OF 7. SINGEE, MARRIED, ~~ 8. DATE OF BIR (HAGE av tinhdees ae Bhiens vem | oN gy 
: a ORCED, 
i eae Ty t Saye, As 9 93 a oa Daya | Hours | Min. 
ia, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OF / 1 es PLACE (Gtate or foreian country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 


, Md: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Mercury Yrtleah ace | 4Lilou & 


A ia 


15, Was Daceasep Ever IN U.S. Armen Forces? 16. Soctar. Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, Ro, (If Yes, give war or dates of 
| torptpal hhthrds 


i) A. ‘ service) ees 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
/ 


INTERVAL BETWEEN 
Onser Ann DeatH 


‘Tinmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (bY sve 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Ah ptt, , Witt AALeNg < a 
related to the disease or condition causing death. bucl pry Ze on. 
ATION = 20, AUTOPSY? 


19a, DATE OF OPERATION:| 19b. MAJOR inn OF OPER. 


Yes) NoG 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TIOMICIDE INJURY i 

TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 


INJURY M. | work(] at work {J 
22. I hereby certify that I attended the deceased from.Gd. , 19.8%., to. Ate 


A 2%, Gj 19.4, and that death oecurred at.. ‘Sha. .m., from the causes ae on the sats stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


thecd IG MD, N52, 
23. BURIAL, CREMATION | DAT: FEEREOF | NAME OF CEME’ (State) 
VAL (Spepify) : (x4 | CG a 
as, REC'D BY LOCAL < ISP7RAR’S SIGNATURE 


2 
Pie ee PK 


VS. AL5A 


—~ 
\ 
WIT 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


r 


portant. Physicians 


RITE PLAINL 


ry item of information carefully. The co 


uses of death clearly and legibly. 


pply eve 


: please write the cai 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 


Se eS ee 
COUNTY 3 UNT 
Carroll MARYLAND ———————— 
She Cf outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Ba give nearest town) Rural Taneytown “6s"y bats ee WN 


HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Ex nae a (First) (Middie) (Last) ] 4 ee (Month) (Day) (Year) 
(Type or Print) Charles A Bake: DEATH 27 19 


5. SEX 6. COLOR OR RACE | 7. SINGLE, ee 8. OF BIRTH 9. AGE last birthday under | year jIf under 24 brs, 


WIDOWED, i Months | Days | ours | Min. 
M W (Specity) fed’ 2f 17/ 1887 65 ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 0b. Kino or Businmss om | 11. BIRTHPLACE (State or forelgn country) 12, Cinizmn or WHAT 
done during most of working life, even if retired) | INDUSTRY Counrarty s A 
Rubber Md eDeohe 
13, FATHER'S NAME. 18 mont. 2 4. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


aker—Taneytown,Wd,—— —— 


INTERVAL Berwean 
OnetT aND DEaTa 


15. Was Decerasxp Even in U.S. Anmep Forces? | 16. Sociat Security No. 


(Yee, no, op unknown) | (If yea, give war or dates of | 
No lservice) 214—28-53) 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LE. 


Immediate cause )ssa/ oa 
RaIK paul cause(s) 


iseases or conditions, If any, (b)........... 
giving rise to tha above cause 
stating the underlying cause lact_ 
fey 
tL, UTHER SIGNIFICANT COUN DITIONS | 


Conditiona contributing to the death but not 


related to the disease or condition sing death. 
(9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) - (STATE) 

PRIMARY () on CONTRIBUTING [] | OF __ office bidg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY m, work 0 at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection [a-Tnquiry [Fiaitiereon and from the evidence 

ed by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

‘cident |], suicide |], zl 
(Deg: 


natural causes | a homicide }, undetermined ©). 


DATE SIGNED 


em Tl BIS 


(State) 


DATE REC'D BY LOCAL 


/ REG. De 29/95L 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fe 
: CERTIFICATE OF DEATH Reg. Dist. 
c=) 

“4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

6 Carroll laryland 


COUNTY MARYLAND STATE — 
CITY (If outside corporate limits, write RURAL [ryan OF STAY 


COUNTY 


i 


Ns (If outside corporate limits, write RURAL and give nearest town) 


DUF TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


ertensive cardio-vascular disease weeks... 


ysicians 


OR i ¢. 4 in this. pi 
& TOWN | BNE BOSH PERL yi Le 1 Ysee re) ltimore , 30 
B HOSPITAL OR ; eens sg T : “Tooationy 
= STREET (if raral, give location: 
g INSTITUTION OR ‘ ¢ ry A P 
a STREET ADDRESS “Pringfield Stete Hospital ADDRESS 1006 Scott Street 
Es - 
iret 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: Medora Pales OF 
3 (Type or Print) = " pEatH: Nov. 6 19 52 
3 5. SEX: 6. cet OR 1 SG LE Mann IED. 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR] IF UNDER 24 Hns. 
ma s 'D, DIVORGED, 59 5 ee eee 
3 ‘ema le RACH: eeaye An ai I 10=23— ery 78 a uae Days | Houre | Min. 
as 102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
S °o work done during Tost. of working life, ANBUSTRY: R 7 on » } COUNTRY? 
z 2 even if retired): OO UEC none ullard County, Kentucky Deke 
B 3 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ae ot Jacob Bales Joanne Bales 
eo 
fa ox 15. Was Deceasep Ever In U.S. Armen Forces? 16. Sociat, Security No.: | 17. INFORMANT & ADDRESS: 
a) = (Yes, no, or unk,)| (If Yes, give war or dates of | _ | ms 
fe 3 unknown service) Inknown | ospital records 
3 5 18. MEDICAL CERTIFICATION ¥ = 
> g 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onees sce eae 
Ba aS 5 x, : A . 
a o® Immediate cause (8) AV ROSHAL AG... AGUMOT hn rnrurenmnn 
Z 
a 
1c) 
oe 
< 
= 


Va UB gt a ce Ceneralized arteriosclerosis 14 years 
. | IL OTHER SIGNIFICANT CONDITIONS: 
~ 3 Conditions contributing to the death but not Late latent syvhilis. : ' | 11 vears 
ye related to the disease or condition causing death, Senile nsychosis - simvole deterioration 29 Se 

& | “Tos. DATE OF OPERATION: / 19, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
# | YesC] Nol 
& | 30 ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bidg., etc.) | 
a HOMICIDE INJURY i . 
rc) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 F While at — Not while 
a INJURY M. work (1) at work 
id 22. I hereby certify that I attended the deceased from...Qen5....., 1951L.., to....LldmA...., 19...52, that I last saw the deceased 
o alive on...... a eee 19.98. and that death occurred at.443.25... .».m., from the causes and on the date stated above. 
a | SIGNATURE DEGREE OR TITLE) ADDRESS DATE SIGNED 


Sereceece bets AD . prcusftd Stade borpuitet Vee 2, 


| NAME OF NS CREMATORY | lina (City, town, y OF coun! ,) nop 
N 


ATURE // | 24, FUNERAL DIRECTOR ADDRESS . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


°) 


MARYLAND STATE DEPARTMENT OF HEALTH 123 KY 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. AO. 


ae PLACE OF ‘TH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY , STATE COUN’ 
MARYLAND 
CITY (If outside corporate Beste write RURAL and 5 ct OF STAY CITY (If outside Corporate ite, wri URAL and give nearest town) 
ieee L poe town) ag piace) oe, /, = : hy Z y g 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4, BS (Month) (Day) 
DECEASED | 
DEATH 


(Type or Print) 
6, COLOR/OR RACE 7, SINGLE, MARRIED, \ J 9. “y last birthday | If under l year /If under 24 hr, 
| WIDOWE DIVORCED, 9 °5 es | mays | Hours | Min. 
(Specify), yra. 


10a. USUAL OCCUPATION (Give kind of work . R . 12. CITIZEN oF 
done during most of working life, even if retired) | I | eee 9 Wuat 
Aepdescge ty ade dl 4m Se Aateiaag 


15. Was DecRasep Ever i 
(ye , of unknown) ie yes, give wi or dates of 
ys) jnervice) 


/ 


(# 


w 


ply every item of information carefully. The correct*age- 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Temmealeleauie whlincncter to heart hea well 
Antecedent cause(s) YL e Zé é Z 3 
Diseases or conditions, ifany, (b)__.. sae see 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Ye O 
21. ACCIDENT (Specify) | of A (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


write the causes of death clearly and legibly. 


o 
& 
Qa 
a 
i) 
e 
=) 
ol 
a 
3 
& 
a 
a 
cf 
& 
oS 
< 
a 


WITH UNFADING INK. Sup 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) Qoune OCCURRED HOW DID INJURY OCCUR? 
OF | wa lle at Not While : 

INJURY Work O At work 


‘ally important. Physicians: please 


. I hereby certify that I attended the deceased from.4¢ s “ 22, to. Nal s / 3 ath Rk, that I last saw the deceased 


is especi 


alive on.. v 5 199.2 and that death occurred at. am ., from the causes and on the date stated above. 
R (Degree or title) DATE fesen thet! 


a) Ge. Iie /¥ Se 


L- BURIAL, CREMATION DATE/FUEREOF i; QF CEMETERY OR CREMATORY Lg DION (City, town, or county) (State) 
[5 FEMOVAL Bpecify) 19 Se. i i on / 
V/ ALINWAL O AV ULTY. LET » 


he RE! CAL | REG Ps RS SIGNATURE = RE 2a. ey seen ST. ADDRESS 
REG. 
Lady P| L7e V Y Sarife, ML thy d Lekmsrae, LM, . 


s 


PLEASE WRITE PLAINLY, 


oS 
Zz 
& 
=) 
Zz 
S 
a 
i] 
e 
es 
a 
i) 
S 
4 
>] 
nD 
>] 
--j 
a 
So 
io} 
< 
3 
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Va 
._ 


WRITE PLAINLY, WITH UNFADING 


INK. Supply every item of information carefully. TH 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH | Rael ()t) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.8. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
pitts es Carroll MARYLAND STATE Maryland CAPUNTY 
ces en outside serpeere limita, write RURAL and LeNcTs a oe (If outside corporate limita, write RURAL and give nearest town) 
jearest town) i 
Noe » Winfield | ES ee Winfield 
HOSerrAL OR on STREET Ui rural, give location) 
STREET ADDRESS ADDRESS Ryural-- Westminster 


3. NAME OF (First) (Middie) (Last) | 4. DATE zilonth) (Day) (Year) 


DECEASED OF 

(Type or Print) ELIA BARNES DEATH AA 19%) 
5. SEX 6."COLOR OR RACE | ee 8 | 8 DATE OF BIRTH 9. AGE last birthday saa 1 year }If under 24 hra, 
female white Goo maeeeee | 11-5-1882 TA a Na ea bis 


102. USUAL OCCUPATICN pare kind of re | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foroign country) | 12. Cittzen or WHAT 


da dh oat of if retired, hh 
lone during most of y-orking life, red) (INDUSTRY Maryl and Cagurgy?, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David Cover Laura d. Lindsay 


15. Was Decrasep Ever IN U.S. Aamep Forces? | 16. SoctaL Specuaity No. 17. INFORMANT AND Sit" hie ara 
(Fen pono know | yen give war of datet| none lc. Ray Barnes, R.D. Westminster,Md. 


18. MEDICAL CERTIFICATION INTE! B ‘ 
J. DISEASES OR CONDITIONS DIRECTLY TO PEATH ONSET AND Dear 


a=), Immediate cause 1 pee hes Oeste 
Dh Antecedent cause(s) 


Diseases or sree itany, (b) 
giving rise to the above cause 
stating the underlying cause last ae 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions coe reer to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O 

21. ACCIDENT Gpecily) PLACE (llome, farm, factory, street, : CITY OR TOWN: STAT 

aCe ipecil; : Ae bare a i ( ) (COUNTY) (STATE) 
HOMICIDE INJUR i 


TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF ‘White at Not While 
INJURY Work At wi 


22. I her rtify that I attended the deceased from. \(-*-f4. 


2. Estas CRA ‘MATION DATE 
aan be 26-1952 | 


DATE REC'D BY LOCAL 


ae 7B ye $2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ngs war he 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 


country _ Carroll Maryland 


MARYLAND _ STATE COUNTY 
CITY (If outside corporate limits, write Sik LENGTH OF STAY ag (If outside corporate limits, write RURAL and give nearest town) 


fown “Soe SvELie” Uysdays”° TOWN Baltimore 


2 
oo 
nal 
=] 
5 
« 
> 
h 
3 
o4 
o 
Ss 
3 
3 
3 
ae 
3 
n 
& 
A 
3 
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& 
2 
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S 
2 
© 
a 
a 
2 
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Physicians: 


age is especially important. 


ae oe OR ’ STREET " (if rural give location) 5 ] 
ITUTION OR. DDRESS 

STREET ADoRees Springfield State Hosp. fi30 Alameda Blvd ys 
(First) (Middle) (Last) “~*¥ | DATE ior (Day) (Year) 


SEATH: 30 12 


3. NAME OF 
DECEASED: * 


(Type or Print) Wi diam Daniel Base 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last a Irv [IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 


w (Specify) married Pei/73 79 zs 


“J0a. USUAL OCCUPAT five kind of a KIND OF arousal S OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during gel re life, INDUSTRY: COUNTRY? 


ve Ser Self Maryland = U.S.A. 
13. FATHER’S NAME: | 14. one MAIDEN NAME: 
John Base oe Catherine Schaeffer 


15 WAS Deceasep Eye 1N U.S.ARMED Forces ?| 16, SOCIAL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, Ne or unk.) | (If Yes, give war or dates of oa 
% ; = 


eg) na nl Hospgtal records, Springfield date Hospital 
18. MEDICAL CERTIFICATION ‘ 
% ae OR CONDITIONS DIRECTLY LEADING TO DEATH 
IX 
~~Immediate cause (a) ......9erebral Hemorrhage 
DUE TO 


Antecedent 7 
Diseases or cotta t any, @ .. Generalized. Arteriosclerosis, Hypertension 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(COAX (e °. 

11. OTHER SIGNIFICANT CONDITIONS > 2 s 
Conditions contributing to the death but not Senile Brain disease with Psychotic reaction 
related to the disease or condition causing death. ee 

» DATE OF et aa 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


=- YesO) No’ 


SUICIDE y oftee bldg., ete.) 

HOMICIDE — INIUR 

TIME (Month) (Day) (Year) (our) Saar OCCURED HOW DID INJURY OCCUR? 
or While at Not White | 

INJURY m. | Work 0 At Work 01 


ACCIDENT 4Specify) PEACE (Home, farm, factory, 2a (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from33,/16- Mh 1959. » tO 2y}.. /30 , 19. 52. that I last saw the deceased 


vefon /2 » and te death occurred 901/30,12.) 20 dag the causes and on the date e ata eve: 
Bcc ‘4 aoe Pts Sykesville, ‘Md. ‘13 of 52 


23. BEEK Geo lee DATE THEREOF NAME OF eg teat: ~ (State) 
pecify) 
35,1952 Prospect : isbn. Md. 


a Fea a Beda, K  leatre iy —_ 5 


Ave, 


ARGIN a FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


M 


age is especially important. Physicians: please write the causes of death clearly and legii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1239” 


CERTIFICATE OF DEATH Reg. Dist. No.. 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Carroll MARYLAND state Maryland counry Washington 


CiTY (If outside corporate limita, write RURAL 
OR and give nearest town) 


TOWN” | Syiesvidle 


Ret on ||| CITY (foutlde corporate limits, write RURAL and glveniemrestlipwn) 


% Of: 6718 1903]) Town LA = 


“15, Was Drce, 


HOSPITAL OR STREET (it raral, give Tocation) 
INSTITUTION OR * ADDRESS 
STREET ADDREBringfield State Hospital ; = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 8 52 
(Type or Print) Harry ~- Brenner peatH; Nov. 19 
8. AEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, "Months | Days | Hours in, 


Hours | Min, 


Months | Days 
i Ww Speclty) :S ingle 1877 75 ef - | = 
“Toa. USUAL OCCUPATION {Give Kind. of Tob. KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country): 12. CUMIZEN OF WHAT 
work done during most of working life, t 
even if retired) : unknown = Maryland eDehe 
13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
DeMe Brenner Nettie A.Brenner 


17. INFORMANT & ADDRESS: 
Records Springfield State Hospital 


ED Even IN U.S. ARMED Forces) 16. Sociau SecuriTy No.: 
(Yes, no, or unk,)! (If Yes. give war or dates of 
| service) none 


18. MEDICAL CERTIFICATION Limiekb Rae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AXD DEATH 
Bronchepneumonia 2h hours 


Re sicin cause (a). 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (b 
giving rise to the above cause DUE TO 
stating underlying cause Inst 

Se eae 


il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 


related to the disease or condition enusing death. Schizophrenia hebephrenic type L9_ years 


{ 
19b. MAJOR FINDINGS OF OPERATION: | 20, ve ol 
s' 


19a. DATE OF OPERATION: 
YesO) No 
21. ACCIDENT (Specify) [oF PLAGE (Home, farm, factory, strect, | (ChEY OR TOWN) (COUNTY) (STATE) 
SUICIDE is office bldg., etc.) oe - 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at — Not while 
INJURY - M. | work{] at work a 
22, I hereby certify ito I attended the deceased from.. OLTET., Rees to. oo tiny 19...) that I last saw the deceased 
alive on.. reer and that death occurred at... 28 20. Mm. from the causes aia on the date stated above. 
SIGNATURE meee Frere (Pysree OR TITLE) ADDRESS DATE SIGNED 
ra! ee a Sykesville, Maryland 11/10/52. 
23. BUBIAL, CREMATION NAME OF CEMETERY OR CREYATORY UZ. 10 ity, town, (or counpry (Stfte) 
HOVAL (Specify) : Z 
DATE REC'D BY LOCAL ERAL Di Avec AAR Wi; 5 
fe: RAE 
a A yy (Zp4t sd [2 


information carefully> 


Supply every item of 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians; please ite the causes of death clearly and legibly. 


C 


~ _— 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE* DEPARTMENT OF HEALTH {99 Q°3 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N0.....ccsesee- 
T. ee OF DEATH ea ee 2. USUAL RESIDENCE (HOM) OF DECEASED: = 
pe Carroll MARYLAND ‘Land arroll 
oe (I! outside pl aie! limita, write RURAL and Osta OF e/a id (Hf outside corporate limits, write RURAL and give nearest town) 
Town Ye nearest town) "op TOWN Westminster 
HOSPITAL OR TREET os ‘ i rural, ae Toeation) 
INSTITUTION OR ‘ a 
STREET ADDREss _ Buckingham Addition Charles ‘Strect 
3. NAME OF | (First) (Middie) (Laat | 4. DATE (Month) (Day) (Year) 
ECEASE! 
(Type or Print) CHARLES ENR ve BRIGHTFUL DEATH November 19 
5 SEX © COLOR OR RAGE 77, SINGTE ManTTED. | 8 DaTi: OF BIRTH] 9. AGE lest birthday [I under T year jifundot 2h, 
w 5 ; a F 
Male Colored peri pas PV. 12, 141, vm. | | 


10a. USUAL OCCUPATION (Give kind of ren | 10b. Kino or Businmss om / 11. BIRTHPLACE (State or foreign country) 


done ggring » n Af retired: p DUSTRY 


12, Citizan OF WHAT 
Counray? 


LEA tC4 
4, Sate M 


1. Was Deteasxp Evxn In US. Aydt Font 
(Yee, no, or‘unknown) (Ho es, giveAar or dgte 
— service) ——— 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 
INTERVAL BETWEEN 
Onser anpD DEATH 


322.0 Immediate cause Acute Alcoholism... 


Antecedent cause(s) 
Diseases nr conditinne, if any, —(b) ._... 
giving rise to the above cause 
stating the underlying cause tant 
te) 
tt. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, 
PRIMARY () on CONTRIBUTING [) | OF apie! bidg., ete.) 


CAUSE OF DEATH. INJU! 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work ia} at work 


22. I certify that I took charge of the remains described above, held an Autopsy ‘ |, Inspection |% Inquir thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that arid deceased died oft The ay Stated above, i (AF ther in my opinion resulted 


e: natural causes | —arcident |], suicide |], homicide 1, undetermined (). 
TORE 7 (Degree or titie) ADDRESS DATE SIGNED 
tant Medical Examiner, 700 Fleet Ste. Balto. 2, Md, 11/10/52 
0 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ar county) (State) 
Par ae Sg hy tottts AA! farted 00 Ly Jey - 
(ATURE ¥) 24. FUNERAL JTRECTOR ADDRESS 


LAK 
\\ v 


O 


information carefully. ™ 
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jagcorrect * : 
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MARGIN RESERVED FOR BINDING 
ysicians: 


pecially important. Ph; 


18 e3) 


Jf 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No)... 


“a PLACE OF DEATII- 2. USUAL RESIDENCE oand OF DECEASED: 
COUNTY Carroll een STATE Maryland COUNTY Carroll 
bee iy outside corporate limits, write RURAL and | LENGTIL a STAY mae (if outaide corporate limits, write RURAL and give nearest town: 
Tow’ *"™ Westminster | & Peds TOWN Westminster 
LS ea oR STREET (if rural, give location) 
STREET ADDRess L17 E. Green Street eee 117 E. Green Street 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Tiger or rian) Rhoda Frances Buckingham Sia NOW. 14 de 


6. SEX 6. COLOR OR RACE La Prete MARRIED, §. DATE OF BIRTH 9. ak last birthday | If under L year |If under 24 bra. 
Female | White wipowsd. wieBwed (May 14,1870 2 sent | Bay | Mou | Min 
10a, USUAL OCCUPATION (Give kind of red | 10b, Kind oF Business on | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during mers of sew Een if retired) | InpyaTRY Carroll County »Mary land CounTayys A 
FE PAIMARS TE CSL Le lr, Nn _Home__ 14, MOTHER'S MAIDEN NAME 
Elias N. Davis | Catherine Bowers 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. Sociat Smcunity No. 17. INFORMANT AND ADDRESS 
(Yeungnonepjmown) | (it yes, give war or dates of} +.~-------~= |J,Howell Davis R.6 Westminster,Md. 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


4°) () Antecedent cause(s) z 
~ Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
otating the underlying cause last, 


I. OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing to the death but not 
related to the disease or condition causing death. 


“% al ah Mott Sn 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, Recta, atreet, | (CITY OR TOWN) 
SUICIDE OF ng bldg., ete.) i 
HOMICIDE 


fed (Month) (Day) (Year) soe “INORY OCCURRED ] HOW DID INJURY OCCURT 
ae While at Not While 
b 


Work O At work () 
22. I hereby certify that I attended the deceased fromthe... ud. va Au +A 199, 2-that T last saw the deceased 


alive ontawe g. , 19 Zina that death occurred at. Lh. &60/, .m., from the causes and on the date stated above. 


a 
i (Degree or title) DATE SIGNED 
LA Pteg A). 40 A SZ. 
w DATE OY 61749 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a 952 al 


Deer Park, Cemeter Smallwood Mde 
24. FUNERAL DIRECTOR ADDRESS: 


John R. Byers Westminster, Mde 


VS. A15 


ery 


¥ 


item of information carefully. T 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH {229°, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. “ 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATE ay COUNTY 


1, PLACE OF DEATH 
COUNTY id 


CITY Gf outside corporate limit 
OR givgneprest town) 


- RURAL an | ee at ie STAY CITY CE outsidd corporate limits, write RURAL and give nearest town) 
4 


i lace) OR i v 
TOWN, 
STREET (I rural, giveAocation) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) 7. DATE (Month) (ay) (Year) 
DECEASED “A | OF a “ 
(Type or Print) (shy) DEATH i 4 19" 2 


5, SEX 8 DATE OF BIRTH 


- 4- 


LEM Z yrs, 
11. BIRTHPLACE (State or foreign country) 12, Cirizen of Wuat 
4 aa A (5 — CouNnTRY? ij < 


id. MOTHER'S MAIDEN NAME 
Lisi Cm ee 


Wunder, T year 


7 SINGLE, MARRIED, Trander2¢ bre, 
WIDOWED, Mogths.| Ds ours | Mine 


9. AGE last birthday 
RCED, 2 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 
done during most f working life, even if yetired) 
) fe 


13. FATHER’S NAME 


i 


| 
| 
| 


B 16. Was Deceasep Ever In U.S. ARMED FoRcES? Secuniry No. we ENFORMANI() 

i (Yes, no, or unknown) (ryear, give war or dates of go ‘i 

i — 7 gerviee)— —— lig 
a 

i 18. MEDICAL CERTIFICATION INTERVAL BETWEE! 

g L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


g Immediate cause eee ae 
n 450,,O Antecedent cause(s) 
y A Diseases or conditions, If amy, — (b) x. ...-...-sseccsccseceneeenereen ral fr 
eg giving rise to the above cause 
ae Stating the underlying cause last 
Se | 1 over sicniwicanr CONDITIONS” 
Aan Conditions contrihuting to the death but not 
Pas related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
BE Yea O 
= & | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) ‘GTATE) 
g SUICIDE OF office bldg., ete.) 
cf HOMICIDE INJURY i 
JE TIME (Mouth) (Day) (Year) (low) y INJURY OCCURRED HOW DID INJURY OCCUR? 
Pict OF Heat Not Whilo 
yr 2G INJURY At work 
a S Wal. 
n 8 22. I hereby certify that I attended the deceased from. “4 DSB to heer 193..2, that I last saw the deceased 
a z 2 
I alive on... 5 19.82“and that death occurred a! m., from the causes and on the date stated above, 
| SIGNATURE 1) (Degree or title) ADDRESS ; DATE SIGNED 
m ~’ ’ a 
E LY KG 772 Jeri ML - Jr 
3. BURIAL, CREMATION |DApE /, NAME OF CEMETERY OR CREMATORY | LOCATION, (Cig, tows, oF county) Biatay 
C3 Specify) “a 2 SZ ~~ YY " a q 
‘ ee va fe Nx lend ptt 4. > é- oe 4 4] 
eI REGISTRARS SIGLERE/, 7 ‘2 FYNERAL DIECTOR ADDRES 
aa 4 roy Py ‘ oye a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {?°20r 


» foe 


CERTIFICATE OF DEATH Mee Din Nee eee 


PLACE OF "= Meeabed 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE « COUNTY ~~ 


CITY (If outside coupes limits, write RURAL | art OF STAY 


OR and giv@ nearest town) (in this place oes (If outside \gorporagé lim, write RURAL and give nearest town) 
Poy us TOWN —_ 
HOSPITAL OR . ee. mn - STREET Gf rural, give location) 

y i 


INSTITUTION OR ADDRESS — V4 


DECEASED: 
(Type or Print) (OE 


| peata: lew 6 1 31 
3. SEX: 6. es OR ca Cr Te a 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER | YEAR | 1F UNDER 24 IRS. 
: JWED, DIVORCED, Months| Days | Mours | Min. 
iF wh (Specify) = [yng oe | ig 1$8) i/ rae | | 
EGS OR 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSIN Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work Praca most of working life, INDUSTRY: COUNTRY? 
even if retired); , 


13. FATHER’S NAME: b 14. MOJUER’S MAIDEN NAME: 7 


15. Was Deczasep Ever IN U.S. ARMED Forces?) 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yeqyno, or unk.)/ (If Yes, give war or dates of | 
Nn | 


STREET ADDRESS 
3. NAME OF (First) (Middle) Fv | 4. DATE (Month) (Day) (Year) 


service) 


18. MEDICAL CERTIFICATION . a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGET AND Deat 


fntniediaterckiae ‘ Myacardial..disea: 


Antecedent cause(s) 4 a 
Disestes ck conaihiomethens) : Arkeriosclerasis.. 


giving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. enone ga ly. of unimown cause . : 
related to the disense or condition causing death. PSYChOS1S With cerebral arteriosclerosis | 


| 
198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Pee —— Yes] No 


l2 yre. 


21. ACCIDENT (Specify) PLACE (Iiome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bidg., etc.) 
HOMICIDE -——~— | INJURY es { = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY == M.| workt] at work{] Eases 


22, I hereby certify that I attended the deceased from...7=-.......... 19.90.., to... LlaGe...., 19...22, that I last saw the deceased 


alive Oita Sees cig 19.52, and that death occurred at... ant m., from the causes and on the date stated above. 
Ve nnenfeldt DEGREE OR TITLE) ADDRESS DATE SIGNED 


ringfield State Hospi. : lie, Ma, 11-6-52 


EMETERY OR GC town, aunty) (State) 


VAL (Specif; 
A ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF BETH 


fully. The cortect age 


bug Aa ns 
Fural, Tocati 
erie Sherry C Zive location) 
STREET ADDRUSS 


3. NAME OF (fiddle) Lat) > 4. DATE (Month) Way) (Year) 
DECEASED 4 a, Tao “CG > a8 Vig Vi | OF 

(Type or Print) 2 SLL. £5502 DEATH ws S ste 

5, SEX 6. COLOR OR RACH Ee SINGLE, MARRIED, 8. DAFE OF BIRT! 2. AGE lygt pyendiy Tr ueder your funder 2a hr. 
Wes <2 


ion care! 


yee Pron Months | Hours| ‘Mine 
yrs. 
188, Us 7 ir one ) oe di of work 
ong ing most of working life, 
at 2 
; ee 


= aes 
15 § Deceasep Ever IN U.S. Agwep Forces? | 16. SociaL Security No. S SHORMANT 
ben nO, or unknown) (age give war,b br dates of ae gos “AR lag we 
vice) & Ab PO xf A it, 


fo or 
58. MEDICAL CERTIFICATIO: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Atnisecbretie. Cardio barular. baeare| 


item of informat 


ite the causes of death clearly and legibly. 


Supply every 


Wri 


Ue : ef Antecedent cause(s) 
Diseases or conditions, [fany, (Bb) — 0. cee ne 
giving rise to the above cause 


stating the underlying cause last 
©) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 


21. ACCIDENT (Specify) “ PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


g 
é 
Q 
4 
--] 
ed 
9 
ee 
3 
ei 
& 
m 
al 
= 
Es 
S 
= 
a 


SUICIDE OF co bldg,, ete.) 
HOMICIDE INJUR t 
af ge (Month) (Day) (Year) (Hour) INIURY OCCURRED : HOW DID INJURY OCCUR? 


le at Not While 
INJURY Work At work 


especially important. Physicians: please 


\ ‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


18 


alive on..... We. » 19.3 Ee tA and that death occurred at...... ile from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS ie SIGNED 


Wi BORIAL, CREMA’ ro Fie OR | NpME pF CEYBTERY OR ey | ° 
REMOVAL (Sp 4 = | 7 ? A i 
DATE REC'D BY LOCAL i ray. pags SSIQNATH 


bf So cour Yu. 
4 


{ 


item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


vy with UNFADING INK. Supply every 


please ae the causes of death clearly and legibly. 


rtant. Physicians: 


2 

A 

E 
po 3 
ne 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 1 HAH 
2411 N. Charles Street, Baltimore re ty 


CERTIFICATE OF DEATH Reg. Diet. Ni 


il 


ee Se 2. USUAL RESIDENCE (OME) OF DECEASED- 
COUNTY 3 COUNTY 
Carroll MARYLAND haryland Carrol 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corpornte limits, write RURAL and give nearest tor 
OR givo nearest town) Gn this place) OR x ee 


TOWN Vg anevtonr TOWN I her. I 
HOSPITAL OR STREET ar rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
poe eh oR EE eee ee 
3. NAME OF QMfiddie) (Last 4. DATE ‘Month! Di 
DECEASED 7 ee Re (Month) ay) (rear) 
(Type or Print) Mane lLious Glass peaTtH November 13 196 
5. SEX 7. SINGLE, MARRIED, 8. ing OF BIRTH 9. AGE last birthday | If under 1 yen if under 24 bre. 
| WIDOWED, DIVORCED, |e 497 24 Months | Days | Hours | Mine 
5 ’ (Speelfy) a2 137) Cl yrs. 
Toa, USUAL SCCUPATION (Give kind of work] lob. Kinp or Dustmss on | 11. BIRTHPLACE (tate or forel ti 12, 6 
done during most of working life, even if retired) | INnusTRY | FS Ge a od = | Co wet at 
arm § snter. Lee County, Virginia ewehe 


“{3 FATHER'S NAME » MOTHER'S MAIDEN NAME 
i i ie t. nic 
17. INFORMA AND ADDRESS 
irs. Nelson Bell, Taneytown, Maryland 


15. Was Deckaas Even IN US. ARMED Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 


16. SOCIAL SECURITY No. ] 
jeervice) 


nee 
Immediate cause 0. gakloree Volplon, lean t AAALaae j 
alle “hued 
giving rise to the above ane 
Ti. OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4. 4/,14 antecedent cause(s) Peakags of 
of Diseases or conditions, if any, 
stating the underlyt Ing cause last 
(O} — mi —— | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zi ACCIDENT eel PEACE (Home, farm, fi ree, 7 CITY OR TOWN o 
SUICIDE esl) Bs aa ( y COUNTY) TATE) 
HOMICIDE INSURY i 
TIME (Mouth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not Whilo 
INJURY Work] At work ( 


2. I hereby certify that I attended the deceased from. O.cdeher SE 19.54, to. Ladh, 19..4, that I last saw the deceased 
alive on... t7...L 32. 19.572, and that death occurred at... hte, from the causes and on the date stated above. 


SIGNAT y (Degree or titie) ESS DATE SIGNED 
BM Arn vor Mab. eee Kew fy WER 


2. BURIAL, CREMATION | DATE TITEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION Che. town, or pet State) 
REMOVAL, (Spectty) ied ae il] ced 
ura 1] ysvill Maryla 


DATE BY LOCAL 


WaiPencieees 1954. Chee SIGN AT Meds 
ttl ISA. Ec ct i 


FUNERAL SIRECHOR- “ZDDRES 


C.0.Fuss & Son Taneytown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH ] 23k gt 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tog pitex0....,2Louc. 


Le pean Pos DEATH: 2. ey RESIDENCE (HOME) OF ea RT 
@ Carroll anos Maryland Carroll 
> ee ce (If outside corporate jimita, write RURAL end aes OF STAY Gee {If outside corporate limits, write RURAL and give nearest town) 
oe. fown ene") Westminster | Ta déYs OR WN Westminster 
f2 HOSPITAL OR STREET Tural, give location) 
Y= INSTITUTION OR ADDRESS. 
e B= | BRET RS 8, 105 John street 105 John Street 
2 sf 3. RO ees (First) (Middie) (Last) 4, oes (Month) (Day) (Year) 
a5 Peecermin) Laura Brown Gorsuch | peatn Nove 6 152 
Sa 5. SEX 6. COLOR OR RACE | ae D, | 8 DATE OF BIRTH 9. AGE last hirthday HE cal (year ipa cet ee 
st] in, 
4 Female White Gey) Widowed ilar 3 taf ease | 
= + Ls Paaee geese vee ane Oa ee Kinp oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 4 Be CITIZEN or WHat 
Jone ing most of working Jil, even if retire: USTRY 01 
Bo wousewire | own home Carroll County, Marylan tsa 


2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

< Charles W. Brown Seremae yer = Ss 
e 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SucunitY No. it, TRFORMANT™ AND ADDRESS 

fe Clasp ag ap veknc en) ee Seay ordsteof! wk ee ee ee ASS B. Gorsuch 105 John Westminster! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY pers To DEATE aa 
Immediate cause (ae... net ti OO ile . 
490 y 
Antecedent cause(s) C ~ Vi 
Diseases or conditions, if any, (b)....&. ane “0 


please write the causes 0! 


giving rise to the above cause 
stating the underiying cause Jast_ 


(c) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING IN: 


or title) ADDRESS DATE SIGNED 


5 
| i) OFHER SIGNIFICANT CONDITIONS 
Pu Conditions contributing to the death hut not 
: related to the disease or condition causing death, 
| “ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
- | 
4 Yes No 
: & | QGCIDENT ‘Gpecityy [ee PLACE (Hors, farm, factory, sree (CITY OR TOWN) (COUNTY) TATE) 
» S office oy 
\ y oe HOMICIDE INJURY : 
» a> TIME (Afonth) (Day) (Wear) (Hou | INJURY OCCURRED HOW DID INJURY OCCUR? 
J wd fe) While at Not Whiio i 
’ as INJURY m. | Work (At work 
a = 
A 8 22. I hereby certify that I attended the deceased from... Nov. i. 19.4$.2-to.. Kod. &., 1999. 2-that I last saw the deceased 
nm 
| alive on.. oad. 8,19. SE Zand that ee enisedintd | CO .m., from, the causes and on the date stated above. 
ra SIG 


ove Sandyville Carroll Md. 
24, FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 


at) 
PhEtse 


Vv 


yo x 


aus 
MARGIN RESERVED FOR BINDING 


f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + “ Att) 
CERTIFICATE OF DEATH Reg, Dist. No.d, 


= = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE, ct a(COUNTY Aste 

Siw tnd elverséarept town) ERO RA eae CETY (It optside a limits, wijte RURAL and give nearest town) 
— Pit oe. Pees Se Dink bs # 

OSPITAL OR STREET Phage give onan 

INSTITUTION OR 

prt laces pane a oe Phase we 
3. NAME OF ppt Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 


(Type or Print) wWartk HFRE Daa 


5. ail: 6. beet L 7. ome! MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Iv UNDER 1 YEAR| IF UNDER 24 HRS. 


2 ol WIDOWED, DIVORCED, Pet tb -/ 696 Ri oe pars Days | Hours | Min, 


(Specify, 
Ia. tate. OCCUPATION (Give kind of | Feb. ie BOF. BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


rk done during most of working life, 
Cie Need, Lali 
13. FATHER’S NAME: 14. MO’ R'S Minions NAME: 
a ie ths? 


15, Was Deceasep Even IN U.S. ARMED saul 16. Soctan Securtry No,; [at INFORMANE stand 7, 


(Yea, no, or unk. (If Yes, give war or dates o! aa oe ol Sad ; by. i : 


service) 
18. MEDICAL cee 
TO DEATH: 


peara: “YOY AQ 2 


12. CITIZEN OF WHAT. 


COUNTRY? 
OLA. 


INTERVAL BETWEEN 


ONSET AND Deatu 
“wy 


Ct 


I, DISEASES OR CONDITIONS DIRECTLY LEAD: 


1IS3B% 


Inmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


important. Physicians: please write the causes of death clearly and legibly. 


(¢) | 
if. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
Telated to the discase or condition causing death. 
19a, DATE OF T9021 Caen IaapEAT ON BEETS OF OPERATI | 20. AUTOPSY? 
ZL IG Z. (aierneAnin. Cpe YesO_N, 
2. IDENT (Specify) PLACE (Home, fa actory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i ICIDE aa OF office bldg., etc.) ——= : 
=; OMICIDE INJURY H _ 2 
o TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 or a While at — Not while 
g INJURY M.|_workf> “at a 
a 
2 )s hereby certify that I atsnsed the deceased RE ab 1 eke VIB 10d Yh that I last saw the deceased 
9 i and that death occurre// at..... &. ween, from the causes and on the date stated above. 
" 
so 


(DEGREE 0. fad ‘ADDRESS ~ y DATE SIGNED 
$92 f Pee ae: ff 2G-S 2. 


° Z Le = 
16 ATE THEREOF ry AME OF CEN QREMATORY LOCATION (City, town, or county) State) 
y jem —_ . 
a P-1- 0 Aas tn Pisa pa A 


M fit (Specify) : 
ALL | MGISTRAR’S SIGNAT 


ae REC'D BY LO} 
wa. hig. 


a ‘ 


g 
2 
a 
g 
4 
ee 
a) 
ee 
a 
is 
ee 
is 
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VS. A15 


~ MARYLAND STATE DEPARTMENT OF HEALTH 240j 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hag. dito Hes We 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STAT! COUNT’ 
MARYLAND 
CITY (If outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outat ‘orporate limits, write RURAL and give nearest town) 


this place), 


OR give it towny din OR 

TOWN. 50 bana) TOWN 

HOSPITAL OR STREET (It rural, give location) 
INSTITUTION 0) ADDRESS 


STREET ADDRESS 


3. NAME OF 4. DATE ‘Month: Di 
DECEASED ae (Month) (Day) (Year) 
DEATH 1995 > 
5 | $. DATE OF BIRTH 9. AGE last birthday [TE under T year [funder 24 bra, 
€ a ade Cae £7) ey, ES ‘ont =| aye aes Min. 


10b. Kinp oF BusINESs oR 
Lypustry 


10a. USUAL OCCUPATION (Give kind of work 
done during myst of working life, even if retired) 
ram a 


x Aid PS 
R’S NAME 


ui. BIRTHPLACE (State or foreign country) 12. Cimizen oF Wat 
Country? 


item of information carefully. The 


see LZVCLVE G4 
15. WaS’Decrasep Ever IN U.S. ARMED FoRcEs? 
fo, or unknown) { (If yes, give war or dates of 
ae jeervice) 


16. SociaL SecuritY No. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t 
Immediate cause wo Sa hreriok : /. - 
BAK ans 
- Antecedent cause(s) S 
Diseases or conditions, if any, (b)-- \A “LA Rrdhod.... mal 0 Sm thie 


giving rise to the above cause 
stating the underlying cause last, 
() —- 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. Supply every 


pecially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) Bs 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work © At work 1] 


22. I hereby certify that I attended the deceased from... OCT /32, 19.54, to lbenr,. t48.., 19.4.2, that I last saw the deceased 
alive on, JVinsterede 3h 9.52, and that death occurred at. 13.1.5 um, from the causes and on the date stated above. 


13 3} 


WRITE PLAINLY, WITH UNFADING INK. 


SIGNATURE (Degree or title) ApD) pea Marg DATE SIGNED 
A Bo er vg SA GSR 
D 

6 3. BURIAL, CREMATTON )/DATH THEREOF NMYGE PF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 

B REMOVAL (Spegity) A Z, — Uy y) a3 

‘ retind ou 19 Se : e ZA Prete ‘ 

p 7 DALE REC'D BY LOCAL | REGISTRARS SIGNATURE 7] 2 FUNERAL DIRECTOR g (7 DDRESS 

Wy A ( ze = heres aig, 


chet WM CO Frcae) TH oy 


ARGIN RESERVED FOR BINDING 


- UNFADING IL 


PLEASE=WRITE PLAINLY," W 


The correc 


NK. Supply every item of information carefully» 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lanz 
CERTIFICATE OF DEATH ieolink ele 


PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DI ASED: 


COUNTY Carroll MARYLAND STATE Maryilend COUNTY 


peas (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
POwn Henryton 4 mos. 8 days TOWN Baltimore ~17 * 
TNeTiCe ne ite ar rural give ‘Tocation) 
u ADDR! 
STREET ADDRESS HENRYTON STATE ge a 1438 W. uanvale Street 


. NAME OF (First) (Middle) (Last) | 4. DATE ~(stonth) (Day) 


DECEASED: 
(Type or Print) MARY HINES DEATH: November 22, 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 


CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Eee ee.. | Taare Crrsl?'Married | Deca 14, 1918 Yr: 
in cine LAC 


E (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : : Beanie 
Housew Own home Charlotte Ct. We Virginia} __.___ 
13. FATHER’S NAME: ife | 14. MOTHER'S MAIDEN NAME: 


George Morton “Emmett Coleman 


15 Was DECEASED EVER IN U.S.ARMED Forcrs?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


5. SEX: 6. Corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lact birthday:) IF UNDER 1 a UNDER 24 HRS. 


No __[serviee None Deceased _ 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OOXX.,. Far_adv. bilat. pul. tbe. with cavitation | 1941 
Immediate cause (a) . 3 Bt seni | or 
DUE TO 
Antecedent causes (s) 
Diseases er conditions, if any, PD) Fe tase ass 
Stating the underlying cause last_ DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoD 


SUICIDE office bldg. » ete.) 


ACCIDENT (specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ‘ ae RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF 2 While at Not While | 
INJURY ™. Work [) At Work [) 


22. I hereby certify that I attended the deceased from July...14,1952.., to Nov...22..... 19.52 that ‘T last saw the deceased 


alive on Novs..22, 755, and that death occurred at .103 40. Ae Brom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ee Maryland 11-22- 


=. Oe fof 5s 
23. BURIAL, CREMATION, ie DATE THEREOF <a es, Ergin OR pote LOCATION (City, TOSS no Sai (State) 


REMOVAL (Specify) 


dade, Us ADDRESS 


DATE RECD BY is wltntigk& SIGNATURE ~FUNER. L DI = 
TTAB2-52 BRlbect fC —> we Ke 


Deputy “ocal 


3 ‘A nvrang ¥ 


MARGIN RESERVED FOR BINDING 


e correct age 


information carefully. 


ply every item of f 
ite the causes of death clearly and legibly. 


Sup 
‘1 


5 
a 
z 
a 
2 
3 
= 
oO 
é 
. 
& 
= 
ile 
es 
Y 
& 
¢ 


WRITE PLAINLY, WITH UNFADING INK. 


l 4 cnet: 
Ay . CRE, O 7 5 mh = 
a sd Rest__Haven Hanover Penna. 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Yet le LOSE (hata Zee J.W. Little & Son, Littlestown,Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘y 4 A 
AA 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dit. No... 22 


T. PLACE OF DEATH: <i eT 2. USuAt RESIDENCE (HOME) OF DECEASED: ouxTY 
‘A’ 
Carroll next, Penna. Ad gay 
fete i outside Niger eg limits, write RURAL and | LENGTH 8 STAY ed (If outside corporate limits, write wee and give nearest town) 
ive 0) 
town" RUPAT= Sykesville | © Sen Rural --- Hanover 
HOSPITAL OR STREET Tif rural, give location) ; 
INSTITUTION OR ADDRESS vi 
STREET ADDRESS 


3. NAME oF, (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
ECEAS | 
(Type or Print) DAVED HUGHES DEATH Nov. 24 1992 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARIIOD, Wenn wBACee. | B. DATE OF BIRTH 9. AGE last birthday sone ‘ear Res 
male white WIDOWED RH PRBE- 6-27-1902 50g, | Monta] Days | Hours | Mio. 
ps PAE IS Shieh! (Give kind of work | 1b. Kino or Businses om | 11. BIRTHPLACE (State or loreign country) | “eo 12, TNs or WaaT 
ore uri pe Sree life, even If retired) | INDUYIFY go 3 | North Carol ina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Waits J. Hughes | Etta Forbes 
ts Was ee KORE U.S. ARMED roe 16, Socrat Security No. 17, INFORMANT AND ADDRESS 
e407 unknown) {lt yes: give war or dates of Yk = Mrs. Pansy Hughes, R.D. Hanover,Pa. 
18. MEDICAL CERTIFICATION 
Interval Batwen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnsET and DraTs 


Immediate cause 


Lf | Antecedent cause(s) 
Diseases or conditinna, tl any, — (b) ._.. 
giving rise to the above cause 
stating the underlying cause lant, 


fe) 
il, OTHER SIGNIFICANT CONDITION 
Conditlona enntributing tn the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY Wee CONTRIBUTING [) | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OuruRy | Whiie at Not while 
m. 


work at work 
22. I certify that I took charge of the remains described above, held an Aulopsy {_, Inspection (g-tnquiry oe éreon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated athe: and death in my opinion resulted 
et pana causes A accident |], suicide |], homicide 7, undetermined (]. 
IGNATUR i 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg... 


. Hoanka OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


bie 3 STATE OUNTY 
"Carrell MARYLAND Maryland Carrol 
CITY (if outside corporate limits, write RURAL and ‘ LENGTH OF STAY || CITY Gf outeide corporate limite, write RURAL and give nearest town) 


OR ‘0 te is OR 
fown RoSet Restminster,k.D.1 fire’ Town Rural, Westminster, R.D.1 
“WRF ce eo stuinster p yt aires et an 
STREET ADDRESS Westminster ,R.D.L(Union Mills Westminster,R.D.1 (Union Mills) 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
eee ee aat) Mary Ann Rebecca Humbert Clara 11 is 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. If under | year |If under 24 hre. 
Female White WIDOWED,, DIVORCED, | ora ays | Hours | Min, 


Speeltyy Wid Owe: 
19a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR | | 12, Cimzen op Wuat 


Pronwearn sveratiegey! re | Pin home iy.) 


“TS. FATHER'S NAME | 14. MOTHER’S MAL 


Mary Ann 
16. Was Deceasep Ever In U.S. AgMED Forces? { 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS = 


(Ye known) | (It yes, give war or dates of . 
eg eave = None Westminster, Md. R.D 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN' ‘0 DEAT, 
as Immediate cause wet VQ Ni \ L { wel 
A) , 


2 DA antecedent cause(s) 
Diseases or conditions, ifany, —(b) 
aiving rive to tbe above cause 
stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to tbe disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Ws 


Supply every item of information carefully. Tha correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


8 
gq 
a 
g 
--] 
ea 
z 
a 
5 
& 
a 
Fy 
A 
S 
iF 
2 


(CITY OR TOWN) 


WITH UNFADING INK. 


CLD) OF _~ office bidg., ete.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


21. eo (Specify) | PLACE (Home, farm, factory, street, : 


IN. 
While at Not Whilo 


ee OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


22. I hereby certify that I attended the deceased from\} 


or B. I>, 199.2, and that a0 


alive on 
SIGNATURE ‘Degree or title) 


BURIA 
2 : lave Upieon Cemetery | Silver Run, Carroll Ce. Md. 
DATE RE F 24, FUNERi DIRECTOR ADD! 
REG 1 ae BLL: WA vp», Littlestowm, Pa. 
feo 


19-A- Lieb. 


PLE. WRITE PLAINLY, 


) 


@ 


vs. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Le 40% 


NK. Supply every item of information carefully. The correct 


please write the causes of death clearly an 


JARGIN RESERVED FOR BINDING 


B/ WRITE PLAINLY, WITH UNFADING I 
age is especially important. Physicians: 


SS 


even if retired); 


CERTIFICATE OF DEA'TH Reg. Dist. No. fe 
tf. PLACE OF DEATH: = 7. USUAL RESIDENCE (OME) OF DECEASED: 
2 |__ county CARROLL MARYLAND STATE MARYLAND county CALVERT 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oe and give nearest ae (in this place) OR 
- wn" URAL, SYKESVILLE Tyn 7 mo. ly @a, TWN NORTH BEACH <6 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR SPRINGFIELD STATE HOSPITAL ADDRESS JV 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ¥ EVEREL HUTCHINS DEATH: il 23 13 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE i) birthday :| IF UNDER 1 YEAR| [r UNDER 24 URS. 
‘ WIDOWED, DIVORCED, ths) Days | Hi Mi 
MALE WHat (Specify): SINGLE h-11-83 Months) Days | Honrs | Min in. 
“Joa. USUAL OCCUPATION. Give kind of | lob. KIND OF BUSINESS OR | il. BIRTHPLACE (State or Roce country): {12 ER yor WHat 
work done during most of working life, INDUSTRY : 


Laborer ea, Knoxville, Tennessee c oY 3 
13. FATHER’S NAME: 1 MOTHER'S MAIDEN NAME: 
THOMAS B, HUTCHINS ANNIE HAGERMAN L _ 
ce, WAS Deceasen Even In U'SAnsizo Forces?) 16. Soctat Secury No:] 17. INFORMANT & ADDRESS: 
‘es, no, of unk.) ‘es, give war or dates of 
Brh— service) __ locke. S. HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION uel cn 
1. mee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
09 E Ley 
Immediate cause (a) ...QQ2... PULMONARY... TUBERCULOSIS, .BILATERAL Tz. years 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ES, Ames ee ese in a ne ar 
ving rise e above cause 
saiinr the underlying cause last, DUE TO 
() 
1 GEER. StGR ie 801. COMUTIONS 22.1 Myocardial degeneration, with arteriosclerosis 
di tributi to the death but yt 
Conditions contributing to the death but >t ath, CeBeSeALconol intoxication, with psychotic “* 9 years 
19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION reaction | 20, AUTOPSY ? 
| Yes) No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY Pr. | os 
TIME (Month) (Day) (Year) (tour) |e OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work [) At Work | 
22. I hereby certify that I attended the deceased from April. 919... qs to. Nov... Bas 19.. i that . I last saw ; the income 
2 id th: leath occurred at . ios 335. aeMe , from the causes and on the date stated above. 


(Pofree or title) ADDRESS 


lead 


DATE SIGNED 


be HEREOF NAME OF CEMETERY OR 
ey, Kee 


LOCAL, ‘2 STRA R’S SIGNAJURE 


YES Ed Chetty Zdeee) 


ak State Hospital, _ 


kesville» -ary.and Ll ee 
2 7 LOA 


Sd 
fp 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...../.,. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ~4 STATE C 


f OUNTY 
ae MARYLAND. Plates aaah: Arre 0 
CITY (If outside corporate timits, write RURAL and | LENGTH OF STA’ CITY (if outside te limita, write RURAL and earest to: 
OR glve nearest town) | (in this place) OR eee eee es gene 
TOWN of 2 Oy . TOWN ] archdt Bom, 
HOSPITAL OR STREET if rural, give location) 


INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Zot 77 
3. NAME OF (Firat) (Middle) ‘Last; 4. DATE ‘Month) 
DECEASED he hy apa | Da gue y (Day) (Year) 
(Type or Prin) CLA UD JE- s DEATH ~“/au, & DS 
B SEX 6. COLOR OR RAGE) 7. SINGLE, MARRIED, 3. 9. AGE last hirthday | If under I year jifunder 24 bre. 
, | D, "S$ WIDOWED, ” | Month | Bays [ore | Min. 
pecify’ 


LAA 
Bie (Give kind of work | 12, CITIZEN OF WHAT 


os aed iy a 


Supply every item of information carefully. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Ore4 worn -acarcman’ | 1 Foobar a 


2A, y Immediate cause (Careers 


: please write the causes of death clearly and legibly. 


\ Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
Eiving rise to the above cause 
stating the underlying cause last 
(c) | 
il, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
FADING INK. 
cians: 


7 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


rtant. Physi 


Oe, 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= 
Yes No 
& 2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF” office bidg,, ete.) H 
c HOMICIDE Ae ~—1 INJURY i 


cially 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work D1) At work () 


is espe 


23, BURIAL, CREMATION 
REMOVAL (Specif; 


ION (City, town, or county) 


MGISTRAR’S SIGNATURE, | 


DAT! L 
} a Cote ly Met 


PLEASE WRITE PLAINLY, WI 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. THe correct 


:—— 
~ 
WIT: 


mp 


2H vill 


1 
E WRIT 


, 
PLEA 


t. Physicians: please write the causes of death clearly and legibly. 


cially\importan 


age is espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| () 


CERTIFICATE OF DEATH Reg. Maat Noma. co 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND staTe Maryland county --~ 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (1f outside corporate Hmits, write RURAL and give nearest town) 
TOWN Sykesviile since 11/7, CR yn Baltimore City 
Te On STREET (If rural, give location) 
STREET ADDREss Opringfield State Hospital ADDRESS 1520 Clement Street J 
5 NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Hi OF se ig 
(Type or Print) Hans Henry LETNEWEBER peatu: NOV. 15, 19 OK 
6. SEX: 6. Seer OR 7. WIDOWED. NIV ORE 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 11RS, 
q > i Months | Di fi Min, 
male white (Specify): marrLe January 12, 1891 61 a onthe | Daze | ours | > 


work done during most of working life, INDUSTR 
even if retired) : Steamship elerk -—-- 
13. FATHER’S NAME: 
John Leineweber 


15, Was Deceasen Ever In U.S. Armen Forces? 16. Social Security No.: 
(Yes, no, or unk.) (If Yes. give war or dates of] 


10a. USUAL OCCUPATION (Give kind ho KIND PE UEReS OR 


11. BIRTHPLACE (State or foreign country) : bs CITIZEN OF WHAT 
3 COUNTRY? 
Baltimore, Maryland nited States 
14. MOTHER'S MAIDEN NAME: 
Catherine Berger 
17. INFORMANT & ADDRESS: 
Records - Springfield State Hospital 


unknown _| ‘rv: =-- | 215-05-7869 
18. MEDICAL CERTIFICATION 1 é n 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ovsbr aie Dear 
te) Bronchopneumonia 3 days 


OQ, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


(2) | 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Psychosis with cerebral arteriosclerosis plus | 2 years 


related to the disease or condition causing de: 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS GF OPERATION: 20, AUTOPSY? 
--- | --- II years Yes} .NoD 

2k. ACCIDENT (Specify) | PLACE (Fiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDS a oF office bidg., etc.) 2 _—_ i oo 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY CCCURRED HOW DID INJURY OCCUR? 

oF Wh Not while 

INJURY — ™M. zi fe ae | pres. 


fy that I attended the decsased from¥@Rs..dh..., 1992.., to. Novn...43, 19.2..., that I last saw the deceased 


5 sol cy 19.52., and P35 death cccurred at... /2Q0.....R..m., from the causes and on the date stated above. 
Martin ross 9 M.D. (oxceen or TITLE) ADDRESS DATE SIGNED 


ae Byyrtr _h- dD. Sykesville, Maryland 11-15-52 


23. eA CREMATION | DATE TH. La) NAME OF CHMETERY OR CREMATORY LOCZAFION (City, town, or county) (State) 


0: 

MOVAL (Specify): es & * * . 
‘Orie te LNov,1?, 1952 Mt, Olivet Cem, Bg AG. 
Ce REC'D, BY LOSAL | REGISTRAR'S SIGNSTURE 24. FUNERAL DIRECTO: ADDRESS 

oO ig 


22. I hereby cer 


alive on..Mo: 
SIGNATURE 


efully. 


lon care 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat l 
please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


y 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DAYS 
CERTIFICATE OF DEATH Reg. Dist. NO.sesusemeenen 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE ary latuborrs 


Sane, (If outside corporate limits, write RURAL and give nearest town) 
ba i, 


town Shall rciepee t 
(if rural, give location) 


STREET 
ADDRESS ¢ ¥9 E f . Loe J 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


ne RS corporate eee write RURAL | LENGTH es STAY 
and give ngarest town), {in this place) 
Town Sy kettle Syke 


HOSPITAL OR ' > 
INSTITUTION OR Hak 
STREET ADDRESS 


3 NAME OF ; First) be (Middle) (Last) a nate (Month) (Day) (Year) 
(type or Print LL / 7 ABE TH MARY iz VY BERD DEATH: Aoch: 22 ws ' 
5. BEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNoER I YEAR| IF UNORR 24 HRS. 


6. COLOR OR 
RACE: 


. 


WIDOWED, DIVORCED, 


LY (Specify): et ees ' LY, 18 7 Zi 


02. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during mgst of working life, INDUSTRY: 
even if retired) "Apia ae BERS 


a Days ei Min, 


yrs. 
11. BIRTHPLACE (State or foreign country): 


Stet n 


13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 


hement De bau | accel Hii ctijla ee 
‘5 


12. CITIZEN OF WHAT 


COUNTRY? 


“13. Was Deceasep Ever IN U.S. Anmeo Forces? 16. SociaL Srcurtry No.: | 17. INFORMANT & ADDRESS: 

(Yea, no, or unk.): (If Yes, give war or dates of & 

| service) ia a | i 
| i 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“Bs 
Immediate cause (8) sree 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, __(B) 
giving rise to the above cause. DUE TO 
stating underlying cause I: 

(c) 


last 
Tl, OTHER SIGNIFICANT CONDITIONS 7 7 
Conditions coutrivating to the death but not 9 ACL £2 chrite OHI ts o ¥ 
related to the disease or condition causing death. ifr 
AUTOPSH? 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: . 
Yes} No ¥ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. | work[] at work F] 
22. I hereby certify that I attended the deceased trom. AC 45, 19.22, to Mths 22, 19.85 that I last saw the deceased 
alive one: ae 19.9%, and that death occurred at... oe » An., from the causes and on the date stated above. 
SIGNATURE (DECREE OR TITLE) ADDRESS ; . DATE SICNED 
2 “4 
berkiicd Lovie btipeley 4D. Srcugpulld Sade (We. § 2 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR €REMATO: LOCATION (City, t8wn, or county) (State) 
FEMOVAL (Bpecify) : i] o 4 (} ? S 
4) & rs -640 “fI A wer a x A 
JAR’ L DIRE ADDRESS 


Q 
DATE R ol ey. SS. GNA 
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MARYLAND STATE DEPARTMENT OF HEALTH 12405 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 
ly. The correct age 


= 
1. PLACE OF DEATH j 2. USUAL ya (HOME) OF DECEASED 
@ MARYLAND RY . ean 
GEFY Cf cotside corporate limite, write RURAL gad | LENGTH OF STAY CITY (if outaide corporate linits, wrige RURAL and give neareat town) 
2 OR give nearest town}/ Ga this , place) OR 
3 TOWN 
HOSPITAL OR STREET give locati 
INSTITUTION OR ADDRESS 
STREET ADDRESS en 


ATE (Month) (Day) (Year) 


a 
OF = 
| DeaTH _// 19942 
ATE OF BIRTH 9. AGE last birthday LO RY \y rear |If under 24 hra,! 
- ontl ays | Hours| Min. 
ke ye 27S TB yes. | | 
BL ail a Ley Se re) | a Citizen of Wuat 
OUNTRY 
: Su YSA 


tar SINGLE, ue. 
DOWED, 
oe) 


ly every item of information care: 


e the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
fod y - 
> Immediate cause (@)-L<e A 
Yéfed x 
‘Antecedent cause(s) 


Diveases or conditions, if any, — (b)_. 
giving rise to the above cause 


stating the underlying cause last 


~~ (c)— 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
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related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“Ril ACCIDENT GSpecify) PLAGE (Home, farm, fi (CITY OR TOWN) ee re 1G 

f a. ACCID ‘ome, farm, factory, street, CITY OR TOWN. 
{ J seat 4 | OF notes Big es) : K ) (COUNTY) (STATE) 
} HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF Whileat Not While : 


INJURY m Work 


At wi 
“4 


199.25 to.. and 


22. I hereby certify that I attended the deceased from... zs 1958: 27that I last saw the deceased 


is especially important. Ph: 


alive on... 
DATE SIGNED 
. 


C4 2 44, 2 
2. vou Race | ch NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or gun (State) 
Hef 1d d Re MN Lik CCB? PuUts A Lu Bd 
OP fe PS Spat tt poe eT 14 & L Lie 


ply every item of information carefully. wy 
the causes of death clearly and legibly. 


: please write 


MARGIN RESERYED FOR BINDING 
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is especially impor 
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MARYLAND STATE DEPARTMENT OF HEALTH tf 
2411.N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH ny. put ne... & 


PITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Middle) | 4. 2 (Month) 
(Type or Print) E OR h —- MMAR A DEATH 19 
&. SEX. 6. COLOR OR RACE SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE birthday | If ae, ii Xf under 24 bra. 
WIDOWED, DIYORCED, yy F Months | Days Hours | Min. 
(Specify) vy) pete J ~ “( 
10a. USUAL OCCUPATION (Give kind of work |_10b. Kino or Btstness on V4 11. BIRTHPLACE (State or foreign’ cothtry) 12, Crrremgn or WHat 
done di icing life, gven if a MDURTRY. a —_ | Copy 
AAA LY CAFO TE JILZ A BS 
1s. FATHPR'S NAME 14 MOTHER'S MAIDEN NOME , 
= i, / G 
9 le a | ~ {/ 
(Mo Aaa © Oe 
15. Was Decrasten Ever In U.S. Arup Forces? | 16. Social SpcuritY No. TINFORMANT AND DRESS. . 
(Yea, no, or unknown) { (If yes, give war or, dates of ie o- = 2~ =e! -¥ 
ice) _ 2-22 O-*$? bteccel Lee, LEC de | a$ Zee Lowee| 
18. MEDICAL CERTIFICATION Leck oS 
IntmvaL Barwaan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxsmr aND Deats 
- ro 
Immediate cause (a)... oar are re ies is ss 


¥ vay eee ent cause(s) 


tions cuties to tie death but not | 
ll to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. A’ PSY? 
Yes Ne 
21. ACCIDENT Specify) PLACE (Home, fatma, Tactory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE bidg,, etc.) ; 
HOMICIDE fury" : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O At work 


22. I hereby cortify that I attended the deceased from. ©. ret 1927, to... Newt 195 that I last saw the deceased 


Vv 
alive cad, wt S See , and that at occurred at......... ae ., from the causes and on the date stated above. 


‘Degres or title) ADD) DATE SIGWED 
fol hol nD ; gee! re uf else 
a eae REMA’ ral oa Lobes bate CEMETERY OR CREMATORY ION (City, town, or county) (State) 
oa 4 482 OT ppacl ty ed 


Mv | Abert ——— La_a Moto (Khe) LAA, Mautfelemd ted 
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item of information carefully. 


I Supply every i f 
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WITH UNFADING INK. 


is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tre. vistu xo... 


7" PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE VA COUNTY, 
MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTIi OF STAY CITY (it outside eoyhorate limits, write RURAL and give nearest town) 
OR gjve nearest town) this place) OR = mr. 
TOWN : | TOWN 2 S$ 
HOSPITAL STREET (it rural, give location). Y 


INSTITUTION OR ADDRESS ; : ‘e 
STREET ADDRESS 


“3. NAME OF yes idd “fe. 4. DATE (Month) (Day) 
DECEASED . OF - 
(Type or Print) JAM > ARCHIE MoM, fe 1M. DEATH 
z 6. COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hre. 
y, = WIDOWED, DIVORCED, * ol rad ie Min. 
r yra. 
Oa. Bw SCCUPATION ( (Give kind of work | 0b. — OF BUSINESS OR 
Ost OF working Mile, even if retired) }*-INDYSTR 


Lh 
5 b N U.S. ARMED Foucest 16. SoctaL SEcuRITY No. 
10, or ey | Tar yen give war or dates of 
jeervice — 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y Immediate cause (a)... Coney eae Orelaatan 


Antecedent cause(s) 

Diseases or conditions, If any, 

giving rise to the above cause 

atating the underlying cause last_ 

2] 
MOTHER SIGNIFICANT GONDITIONS 
Conditlons contributing to the death but not 
ted to the diseass or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) 4 
ILOMICIDE INJURY 


TIME (Sfonth) (Day) (Year) (Hour) eee OCCURRED T HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Work oO At work 


22. I hereby certify that I attended the deceased trom ielyy. 3 


les $4, and that death occurred at. 43 He Ps .m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


FE helintaan. 


23. BURIAL, CREMATION | DATE oe IGE 
BMOVAL (Specify) 
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please write the causes of death clearly and legibly. 


is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTIE 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH es. pin sa BL, on 


1, PLACE OF DEATH: 2. rere RESIDENCE (HOME) OF beam ars 
& 2 MARYLAND 
CITY (if outside corporate limits, write RU! and | LENGTH OF STAY Cry {If outside corporate limjts, write RURAL and give nearest town) 
OR Gn this place) bof, 


give towa) é 


TOWN atte KNACK as Ltd tA 
HOSPITAL OR STREET. Uf ruralffive location) 


INSTITUTION OR : ADDRESS . 
STREET ADDRESS 
2 NAME ca AULB: | 4. DATE (Month) (Day) (Year) 


OF 
Crepe er Print) MULBERRY DeaTa  ZJo-v— id 195% 
€ COLOR OR RACE l 7, SINGUE, MARRTED, a ‘9 E OF sie ig AGE last ne Tunder 1 year onder 2¢hre| 


IDOWE! ED, Months.| Di 
@pecity) LEEY or ha: ont | ays Pad Min, 


USUAL OCCUPATICN (Give kind of work] 10b. Kino oF ,Bustnass om a i HPLACE alia country) 12, Crnzen or WHat 
life, even if retired) | Inpusray Country? 


= UWS 


[AS DBCRASED Ever IN U.S. ARMED Forces? | 16. Social, Security No. 17. INFORMANT AND DRESS 
(fem oy or unknown) | lt year give war or drew of - ia 5 
service) Jt p—1 he, Vii Lat a€ dct LT. 


18 MEDICAL CERTIFICATION INTERVvA\ Coerwens 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @) priteret Ls Line Age poe ee 


33/ K Antecedent cause(s) 


‘Diseases or conditions, if any,  (b)-.. 
giving rise to the above cause 
stating the underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


198. DAT OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bai’ 

—— as a - Yes O Noe O 
2}. ACCIDENT (Specify) PLACE Oe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | eee OCT : HOW DID INJURY OCCUR? 
OF ile 


at Not Whi 
INJURY Work (At work () 


22. I hereby certify that I attended the deceased from... 8.4, to.. 19.804, that I last saw the deceased 


alive ay. 8 3 19.5-, and that death occurred at. 7. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


< oo a. ULB / 52 
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age is es 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2413 
SRTFICATE OF DEATH je. Whee. BE ee 


PLACE OF DEATH: : = . “USUAL RESIDENCE GIOME) OF DEC EASED: 


COUNTY Carroll MARYLAND state _ Maryland COUNTY =—=_ 


ad (If outside corporate limits, write RURAL| LENGTH OF STAY ore. (If outside corporate limits, write RURAL and give nearest “town) 
and give nearest town) (in this place) 


Town Sykesville 7. = TOWN Baltimore City 


ILOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital _1601 Regester St. _ 


» NAME OF s Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: pete) “(stidate) Vc OF 


(Type or Print) c: 1 ce DEATH: Nov. thin 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth if unpen = UNTER 24 HAS. 
RACE: WIDOWED, DIVORCED, lonths| Days Hours, r Min, 


Me We (Specify): married | Sept. 1, 1882 Acs 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR iL BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTR COUNTRY? 


evenyit retired): ra aen ‘Shell Oil ‘Co. Baltimore Ltimore, Mde WB sks 
13. FATHER’S NAME: 14. woos MAID) NAME: 
Wesley Niblett Harriett Kilmond 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


NO service) mam unke Records of Springfield State Hospe 
18. MEDICAL CERTIFICATION hwevaleeueale 
i. an OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


434, | mediate cause (a) .. _ Bronchopneumoy fy ee .| 8 .days 


DUE TO 
Dhocs'cr condi it any, yy. CONGeStive heart failure . 2 months - 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) ee 


OTHER SIGNIFICANT CONDITIONS "i 
Conditions contributing to the death but not Cerebral arteriesclerosis with chorea 7 years 


related to the disease or condition causing death. tg 
. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yen() NoO 
ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE y oilice bldg., ete.) 

HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Hour) [Rem OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
TNIURY m. | Work [1 At Work 1 


22. I hereby certify that I attended the deceased from Sept. as 1947. to Nove 27...., 19. 52, that I last saw the deceased 


alive on NOVe.. Bie, 1952, and that death {gccurred at 12:h0. PeMe from jhe causes and on the date stated above. 
SIGNATURE yartin Gros . ADDRESS DATE SIGNED 


Pa; Noy e27, 19 a 
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K. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


33. SS Go EU DATE THERFOF | N OF CEMETERY OR(CREMATORY “Mia be. 
pecify) > 
Z Jeceweel” el AY 
ee REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. ER, IR! ‘OR f 1 Q 
i : 


Item 2] Film G148 11-20-52 ams <a em 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2% i 


; CERTIFICATE OF DEATH Reg, Dist. Now forms 

—— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Carroll MARYLAND stareMaryland counry Washington 

OR ee iRnee eee eat ea trite CHATS UENCE Ue STAY CUTY (If outside corporate limite, write RURAL and give nearest town) 

TOWNS ykesville MOS.23dakewn Knoxville 

eG hora STREET ~~ (if rural, give location) 

ADDRESS 

STREET pe eS ingfi 21 d St t E Hospita R F.D.#1 V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 


(Type or Print) ]\ 


OF 
uc DEATH: NOV. 3 19 ne 
8. BATE OF BIRTH: 9. AGE last birthday; | ir UNDER 1 YEAR| IF UNDER 24 Tins, 


ee Geen ies 
at aD, Months| Days | Nours | Min. 
Female | white Srey): ‘ widow | 6-23-1877 25 a | | 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i COUNTRY? 
even if retired) Hoy cawork tafe ee Warfield , W.Va. U.S.A. 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
Amos Murray L. Stewart 
15. Was Deceasso Ever IN U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no Soe? none | Hospital Records 
18. MEDICAL CERTIFICATION 7" ere 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan est DEAT 
OY, & ; 
? en (a)... Myocardial disease Son 
DUE TO 
Antecedent cause(s) * ~ 
Dura orcnation itaay, Wana ELETLOS¢ ; a 3 
Leet Rt Senile Psychosis simp 16mos. 
== ne ee Practhune Of stight 8/18/52 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a. DATE OF OPERATION: 
Yes) No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE : OF Mi ry tc. ri if 

Homicipe Accident Inguny "State Hospital Sykesville, Md, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED bale, DID INJURY OCCUR? had fallen. 
OF 1 While at Not while 

INJURY _UNK. M. 


work(] at work J atient found sitting on floor, apparently 
22. I hereby certify that I attended the deceased from.4-44... 5 19.52., £O.ssssedadecracdey 1H2nAthat I last saw the deceased 
alive on..sbaht 3. oaestae : 19.22., and that death occurred at.../- AS .-k4em., from the causes and on the date stated above. 


SIGNATURE (DEGREE ITLE) ADDRESS DATE SIGNED 
HY Syurrt ‘D-Springfield State Hosp.#/, (om 


‘or county) (State) 


Fo he 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\go' 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12 Aq! 
, CERTIFICATE OF DEATH Reg. Dist. ne IE 
1. PLACE OF DEATH: ; ad = z. USUAL RESIDENCE UIOME) OF DECEASED: « 
county Carroll... MARYLAND _ starr Maryland i county Fred 'k. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
Re and give nearest town) (in this place) OR 
TOWN Sykesville since 3/2/33 TOWN, "Brunswiek al 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS e 
STREET ADDRESS Springfield State Hospital a mA 
3. NAME OF (First) (Middle) (Last) —-* 3 pate (Month) (Day) (Year) 
(Tyne or Print) Christopher Ae ORNDORFF DEATH: November 12 19 
3. SEX: 7. SINGLE, MARRIED, 3%. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
male white (Specify): gingle Oct. 15, 1883 


“T0a. USUAL OCCUPATION. Give kind of Tob. pid an OR T. BIRTHPLACE (State or foreign Tg 


work done during most of working life, IN 
even if retired): Garnenter Gavpeaey: West Virginia 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Hezekiah Orndorff Susan Lichliter 
7. INFORMANT & ADDRESS: 


18 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 


Bente Days | Hours | Min. 
69 ni ele: 


12, CITIZEN OF WHAT 
COUNTRY? 
United States 


9. AGE last birthday:| IF unnex I Year| [PF UNDER 24 HRS. 


16. SoctaL Security No.: 


unknown __[ervice) -—— unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION interval | Betwou 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 
a4 
da: 
Rxcdate cause 2 Mays... 
several 


A , 
Samer Poly ‘t any, «) .Chronic..cardiovascular.. disease.......... years... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(OAS X | 


If- OTHER SIGNIFICANT CONDITIONS about 
Conditions contributing to the death but not 
reste ao Simtase ar comltion eating centh, _ COUED ‘al Paresis 20 " 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
2 eo Yer] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE <== INJURY === Ss am = " 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED  ——~) HOW DID INJURY OCCUR? 
OF il Net While pe ae 
INJURY --- m.) At Work 1 


sed from Sept... L987 11 to Nov. Jl. , 19 52, that I last saw the deceased 
alive on Nov. 11, eke » an ath occurred at 12:35 eM, fromthe. causes and on the date stated above. 


SIGNATURE ae or title) DATE SIGNED 
Sykesville, Md. 


4,'.DMartin Gross, M. De 11/12/ 52 
2 — 2/ 
23. BURIAL, C ears DATE ,THERYOF NAME OF CEMETERY, OR 5 y, town, oF "a 
R ‘AL (Specify) ly I tid FE a 
“DATE REC'D BY LOCAL) REGT 
‘ oe Uae, 


22, I hereby certify that I attended 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ite ist. Nou 4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


COUNTY Carrol) MARYLAND sTaTE Maryland county Carroll 


CITY (If outside corporate Traits, write RURAL | LENGTH OF ShAY || ory (1f outside corporate limits, write RURAL and give nearest town) 


OR 
Own Taneytown 40 years TOWN Taneytown 
HOSPITAL OR STREET (if rural, give Toention) 
INSTITUTION OR ADDRESS 


STREET ADDRESS E. Baltimore Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Albertis Ge Riffle rata: November 25 19 52 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER ] YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, pent Days | Hours Min. 


Male (White SmpiPried March 29, 1880 T2___yr. 


Ta. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


__oven ident = |Retad Grocery Penna, U.S.A. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Alice Sheeley = 


FECEASED EVER IN U.S. AnmED Forces) 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o: 


eepvice) | Mrs. A.G.Riffle, Taneytown, Maryland 
a "18. MEDICAL CERTIFICATION iceeyanpenenee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oueecanctiber 


331K 
mmediate cause 
Antecedent cause(s) oO a 


please write the causes of death clearly and legibl: 


Diseases or conditions, ifany, (Bh) -- 
giving rise to the abovecause DUF TO 
stating underlying cause last 
Cc 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i 
HOMICIDE INJURY ! 


gts (Month) (Day) {Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


| While at — Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased fromAVML.24.,, 19. 5.4, to. Amn a5., 19.54, that I last saw the deceased 
alive onl rAd, 194A, and that death occurred at..... LQ...P P :.m., from 3 causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS Y{¢ oan, Lettrw2L Qo, M¢ADATE SIGNED 
aadee Med shin ce Nar teh 


23. BURIAL, CREMATION 8. AA Ali [AME OF CE} ERY OR CREM ATORY LOCATION (City, town, or county) (State) 


eeworiar”* Nov. 28, 1952 Lutheran Gemetery Taneytown, Maryland 
pee ge.a7/ fd, | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
27 [IL .C,0.FUSS & SON, Taneytown, Md. 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | BA 4 ] ste 
CERTIFICATE OF DEATH ae a ae 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEGEASED: 


county\ 0? MARYLAND STATE Pn county( Sap rglf 
Gar Epp Vi. ee eer acc) || CITY Lif opteide corporate,Jimits, wyijg RURAL food 
{rd a Nannerbler wb. 


nformation carefull: 


i 


HOSPITAL OR STREET (it rural, give aes 
INSTITUTION 
STREET ADDR ADDRES 
3. NAME OF (First) iddie) ; ‘4. DATE (Month) at (Yeur) 
DECEASED: ae. OF = 
(Type or Print) DEATH: 1b 194 P= 
5. SEX? %. COLO OR 3. DATE Of BIRTH? 9, AGE last birthday? [IF UNNEW] foam ir UNDER 21 1H. 


7. SINGLE, M Ee 
E vi 


= RA WIDOW , Month: rar Mi 
pa Us a (Specify); fa gos » on *| 23 jours ene in, 
10x. AL OCCUPATION (Give kind of OF B sonia Il. ete (State or forcign Raa: 12. CITIZEN OF WHAT 

work done during most of working life, COUNTRY? 
even if retired): oo _--——-\ f 
= rmsd 


OTEERE EN NAME: 


13. FATHER’S NAME: 
tice 


15, Was Deckasen Ever In U.S. Armen Forces 4 16. Ess Sxcurity No. : 
unk.) (If Yes, giv, or dates of 


(Yea, Ey. 
ba ee 


(pee ORMANT ‘deals, g 


Supply every item of 
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MARGIN RESERVED FOR BINDING 
UNFADING INK. 


1 ) 


if 
1 


18. Az If CERTIFICATION 
ING TO DEATH: 


[RY ae ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


77 Eo Xinte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


ec) 
“Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
1b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


(RITE PLAINLY,WITH 
ge is especially important. 


8-51 @ a 


VS. Al 


19a, DATE OF OPERATION: 
- = Yes] No 
2. ACCID (Specify) ES PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: office bidg., etc.) | 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OGCURRED HOW DID INJURY OCCUR? 
While at Not while 
fnsuRY M. | work() at work) 
22. I hereby certify that I attended the deceased trom .£1..£5 , 192.4, iol fbf 92 that I last saw the deceased 
é on 192 2<-and that death occurred fe RW scrsacs coteseiaeiae m., from the causes and on the date stated above. 
View OR (ed ADDRESS DATE SI 
LA [O72 
AT ya pee MA Ad i) [sed 9 o por ity, town, gt county) (State) 
EMOVAL, er ify): Gi ID . 
Z- 5 2 pee cl 
et tated RECD BY LOCAL aD ot Se SIGNATURE 


24, FUNERAL omer F ; 
yaw Whett< (Shed - 9, 
10 X225/26/ y Aa A. Fees, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 ead OF DEATH- t 2. Prack RESIDENCE (HOME) OF =i = 
pat Carroll MARYLAND. Maryland Carrort 


GEFY Ur satside corporate limite, write RURAL and | LENGTH OF STAY || CITY Gf outeide corporate limits, write RURAL und give acarest town) 
OR give nearest to i in place) 
Town "Yt. Airy | iss TOWN Mt, Air 
HOSPITAL OR STREET Gf rural, give location) 
STREET ADDRESS Ess 6 Paradise Ave., 
3. NAME OF First) ‘(Middle 1. DATE Month D: 
EB 7a G ) | (Month) (Day) (Year) 


OF 
(Type or Print) DeaTH November 2 1952 
5. SEX MALE 6. COLOR OR RACE 7. SINGLE, pS aeanck 8. DATE OF BIRTH 9. AGE last birthday {If under 1 year [ifunder 24 bre. 


M e White WIDOWED, mn RIXORCER: 6- 5- 1882 70 =a ee Days sia Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12. Cypizey or Wuat 
dove TPS CELE SETS | Mr | MK Virginia | “code? 


1% FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John T. Roberts Lillie Della 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Soctat Spcurrry No. 217. INFORMANT. AND RESS 
Fenn geno) [Zu gv war or dato none Mrs. Gertie Bows, Mt. Airy, Md. 


18. MEDICAL CERTIFICATION INTE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. rag tet 


jp, Mamet case Melanoma with metastisis. cnn nnesne| TULY 2 LOB 
OX 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cause last 


Il. pee SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


1946 Surgical removal of mole from behind right ear. Ye 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE fur’ 3 
TIME (Month) (Day) (Year) (Hour) eS OCCURRED | HOW DID INJURY OCCUR? 


118 


information carefully. 
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"} , MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every item of i 


is especially important. 


~ 


hs 


le at Not While 
INJURY m, Work G__ At work 


22. I hereby certify that I attended the deceased from.J121Y............ , 19.50., to. November, 19.52, that I last saw the deceased 
alive on. re RAS. ey and that death occurred at....6%.55..A.. .m., from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
Mt, Adry, Md. 11/25/52 
5 AS, ATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, io” 
wea 11~2671 Pine Grove Mt. Airy, 


24. FUNERAL DIRECTOR wt DRESS 


C. M. Waltz, Winfield , 


WRITE PLAINLY, 


LEAs 


VK 


tem of information carefully. The co 


the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH {2419 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Peeve 


“15 eEKe Be DEAT of USUAL IDENCE (HOME) OF DECK, mecetn 
oa MARYLAND 
CITY outside sen Lit RURAL and } LEN! big STAY CITY (if outside cor, ite li write RURAL ive nearest town) 
ee give ny tl place) OR 


TOWN 


HOSPITAL OR STREET Ci rural, give | 
INSTITUTION oR 2,5 ADDRESS 9 —— CZ, 
STREET ADDRESS 
3. NAME OP (First) (Middle) (Last) 4a. a (Month) (Day) ig 
DECEASED 7 or a ; 
(Type or Print) DEATH ov. 


5. SEX 9. AGE lest birthday | IC under 1 yeat ]ifunder 24 hrs. 
) 1. ia Months | aye Houre| Min, 
i (Give kind of work | 10b. Kinp oF BUSINESS oR | 11. BIBTHP! tate or foreign country) 12, Crmzen oF Wuat 
done di iife, even if retired) | INDustRY ————— | 4 : Cl. a yeh. | Com LF 
> 
" 2 NAME 
oe ) 7 &, 
ia oe 2a ee AAA CAAA LALA * 
o &.DECKASED nade U.S. ARMED eer 16. SoctaL Security No. | 
é i unknown) | nae Fon give war or dates o! oa? . 
os 18. MEDICAL CERTIFICATION 
B 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
ud 4 immediate cause ORAL “yt hile. Lacrheméia. F Quo. 
BIMFAO 4 
ntecedent cause(s) 
OF Diseasce or conditiona, any, (b) oe p< Bf CEM Comft ... A DRO. 
a EI giving rise to the above causa 
RS stating the underlying cause jast_ 
" (O} 
<8 Tl. OTHER SIGNIFICANT CONDITIONS 
cy Conditions contributing to the death but not 
a eo related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bk oe —— Ye OQ No@ 
5 & 3. ACCIDENT Specityy ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
5) Y ice. 
a HOMICIDE Inrury ese 
32 TIME (Month) (Day) (Year) our) ma: TOURY OCCURRED | HOW DID INJURY OCCUR? 
ie poor Nes 
ag INJURY At work 
3 3 22. I hereby certify that I attended the deceased from.. plgh 7) to.. A +4 Me, 195..2that IT last saw the deceased 
a 
& alive on. , 19.9. 2fand that aeath occurred FICE .m., from the causes and on the date stated above. 
5 SIGNAT) tg y or title) DATE SIGNED 
E CCC tf, Be ths ieee 0 F1h. Fe Hws3- 
i] IREMATION ] DATE THEREOF l NAMB PF CEMETERY,OR CREMBTORY LOCATION (City, town, or county) , (State) 
4 hie: Vi - 2. Ate bebe Lg th Lee Led Lali 
“ DAT REC'D BY LOCAL | REGISTRARS SIGNG SER 4 45 
= ae” ; & ye 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12420 


CERTIFICATE OF DEATH eatukiine. 


USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY CARROLL MARYLAND state MARYLAND county MONTGOMERY 


phe (If outside corporate limits, write RURAL ea os OF STAY ie (If outside corporate limits, write RURAL and give nearest town) 
al ea! Cin, thy jace) i‘ 

Town “RURAL. SYRES VILLE ” fay) town BETHESDA 

HOSPITAL OR STREET (If rural give location) 


STREET Appaess SPRINGFIELD STATE HOSPITAL ADDRESS =§509 HAZELWOOD DRIVE 


PLACE OF DEATH: 


|. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) LAURA FENWICK SHUGRUE DEATH: | 
SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :| [fF UNDER 1 yeAR| IP UNDER 24 HRS. 


5. 
FEMALE RACE: WIDOWED, DIVORCED, cz , wa 88 ie) Mouth Days Hours | Min. 


WHITE (Specify): WIDOW 


“[a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if ina 4 sil el, me BG ss: | Fawer€ — 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


OL a a ee 
15 Was ASED Ever IN O,S.ARMeD Forces?| 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or ae) res: eae or dates of A eas HOSP ITAL RECORDS ’ 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HAS Kore cause (o) TAT... ARTRRIOSCIBROTIC.. HYPERTENSIVE. HEART. DISEASE.| Unknown. 


DUE TO 

Antecedent causes (s) a 
Diseases or conditions, if any, (b) . ae 
giving rise to the above cause 

statIng the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS F | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


.» DATE OF ae a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Noh. 


ACCIDENT (Specify) PLACE (Home, farm, factory, oF) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE rr office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED 
oF While at Not While 
INJURY m.__ | Work (7 At Work [1] 


22. I hereby certify that I attended the deceased from .NOV.. 


death g€curred at .. 7 20 am. from the causes and on the date stated above. 
op file) ADDRESS DATE SIGNED 


An DS i 11-5-52 


OS tsgpcity) 
DATE REC’D BY LOCAL, 


23. BURIAL, CREMATIO | hike x ~ (State) 
Z, a eet i > 


REGISTRAR STE 24, UNERAL DIREC 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 ai 
CERTIFICATE OF DEATH he ee a 


PLAUE OF DEATH: : > 2, USUAL RESIDENCE (1IOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland _couNTy 
CITY “(at outside eorporate limits, write RURAL| LENGTH OF STAY CITY (If outside ‘corporate limits, write RU RAL and give nearest town) 


town’ **¢resville U/B9/Ee° TOWN _ Baltimore City o 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESGpringfield State Hospital ES 3103 we North Ave 


Physicians: 


age is especially important. 


3. NAME OF (Fjrgt) (Middle) (Last) 4. DATE (Month) F (Day) (Year) 
Martin 


Cisne oF Print) Joseph Sisselberger Deatu: NOVe 29 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: | 


me APE 2 eet Whe Boe ED, 6/27/74 78 gat Months Days Houre | _Min- 


“10a. USUAL OCCUPATION. Give kind of | 10b. BND, OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. tena 4 “WHAT 


won i vetred? SASS Weta worker’? - Baltimore, Md. UsSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Sisselberger Mary E. Quadé 
Got pee ies pS Ame ne onceey 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Val in “pervice)’ = 24-18-2202 Records of Springfield State Hospital _ 


18. MEDICAL CERTIFICATION Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 | cause Gahet naked Bae A ame |. } days 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ih). 
giving rise to the above cause 

stating the underlying cause last, DUE 10. 


(c) 
OTHER SIGNIFICANT CONDITIONS | 
CAnted Vo" the diseese Sr condition casing death. _ PSychosis with cerebral arteriosclerosis |2 years 

. DATE O£ OPERATION:| 19b. MAJOR FINDINGS OF OPERATION pam AUTOPSY Tf 

| : veugg Noo 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE = OF office bidg., eter) - 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 0) 


“22, Thereby certify that I attended the deceased from o6te13 eee 51 to NOv.29... , 19. 52, that I last saw the deceased 


alive on . Nov.29, as 52, d that death occurred at . 3 08 PM: from the causes and on the date stated above. 
SIGNATURE ( TE SIGNED 


psec se) D pare Md. 3 29/52 


BOB = - —_—* ed — 
23. BURIAL, obit soar NAME OF Losey OR CREMATORY | LOCATION (City, town, or county) (State) 
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poe a outside Soeuoene limits, write RURAL and ba ee oe aa Ge (if outside corpofate limits, write RURAL and give nearest town) 
give nearest “= in, lace) 
TOWN Wey row J PEP yes te TOWN TaAwey row W 
UTE re lea a 
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I . 
ee a Npendedl on iteet| 13 ~19~300F | Mes. Chea URGwig CLEB AUCH 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEen 
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Sb kn 
‘3% | 3 NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ay DECEASED: 7 : Cet ay OF 
ES (Type or Print) Jennie . mith peatH: November 4, 19 52 
Sg | 6 SEX 8. COLOR OF Fi wnaws Baa & DATE OF BIRTH? 9, AGH inet birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tins, 

1 D, c 
fa peas te its wee 0412-1866 Ae = ‘eral Days | Hours | Min. 
S 10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OW | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OWHAT 
g work done during pet of eke life, Tis: USTRY: COUNTRY? 
2 even if retired): ATOCISE cnown Germany ip vA 
ms 13. FATHER'S NAME: if. MOTHER'S MAIDEN NAME< 
Horse Smith Dis aol aint, 


15. Was Deceasep Ever In U.S. Armen Toney 16. Socrau Security No.: | 17. INFORMANT & ADDRESS: 
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TIME (Month) (Day) (Year) (Hour) ete OCCURRED 
F While at Not While 
INJURY 


Work © At work 
22, I hereby Me that I attended the deceased immed (ko ore 9F/, my a ae . 19S. 2,that T last saw the deceased 


‘ 199 27and that death occurred RE ts. a, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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STREET ADDRESS aw 


3. NAME OF ‘i: 4. DATE Month D 
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related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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eure a ‘ pees UN 
Carroll MARYLAND Maryland Carrol] COUNTY 
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